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https://www.youtube.com/watch?v=_OLFUrs7EVo

Richmond: Background

103,700 Residents
* Majority community of color

* 32 miles of shoreline
e 292.6 acres of parkland
e 17 miles of the SF bay trail

* Most solar watts installed per capita for
large Bay Area cities
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* Mayor Tom Butt
 Seven member City Council
e City Manager Laura Snideman




Richmond, CA:
From Toxic Town to Healthy, Healing Place?

=  Majority community of
color: African-American,
Latino, Viethamese &
Laotian

= History of migration,
industrialization & activism

= 2007 -9t most violent in
US (top 25 world)

= Lowest life expectancy in
Bay Area in 2005

Life expectancy
B 774 years

= How do we transform B 578
a city into an - e
equitable & healthy 8-87
I p) Data not available
place: [ ] County boundaries
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From Planning to Implementation:
School-Based Outreach & Education
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(3) Structural Racism framework
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Targeted Universalism
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Police Bias Training

& Municipal IDs
Marin Clean -

Energy partnership I L '
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Buffers for Some Richmond Residents in 2015




Health in All Policies

A core componentof implementing the Community Health &
Wellness Element of the General Plan & improving the well-
being and living conditions for all Richmond residents.




Accessible ¢
Health Care

Measures
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Health Equity

Short-Term Action (1-2 years)

Department(s)
Responsible

Desired Direction of Change/
Goal

Action 1A: Integrate -health equity goals and measures Including measures in the budget and City Manager's 0f- |

health equity into 5 Year | integrated in 5YSEP and Bi-annual budget | business plan further ensures that HIAP fice, Finance in health inequities throughout
Strategic Business Plan -linked to HIAP measures remains a priority and is operationalized into the city, across neighborhoods,
and bi-annual budget action. and by race/ethnicity

Action 1B: Formalize the | -team established Leadership is crucial for HIAP City Manager's LN



University Partnerships, UC
Berkeley

HEALTHY CITY PLANNING
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Richmond Rising:
Ten years of partnership, community building & policies

2007 2017
+ Self rated health: 36% 60%
+ Place live: 20% 47%
+ Place for youth: 9% 24%
+ Quality of development: 33% 71%
+ Overall image: 4% 24%
- Unemployment: 18.5% 3.7%
- Discrimination/racism: 42% 24%
- Gun Homicides/100K: 47 15
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Long-term engagement is necessary

Must build on community knowledge and local history for today’s work
Toxic stress/Structural racism is a community health issue

Implement incrementally with residents

Institutionalize the change

Conduct participatory measurement, training and transparency
Leverage small money for larger grants

Continually build and expand partnerships/CBOs and systems
Co-author results as we go

Participate in global learning and action exchange


https://www.youtube.com/watch?v=_OLFUrs7EVo

2 Challenges and Opportunities
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°Sstmsnor & chng (Cnty & | |

L) School District) * Shrinking city budget & staff (funding)
I - Data that fits a place based initiative
= (cities, neighborhoods, community
defined places)

* Changing political leadership
* Deeper ongoing engagement
—2% « Internal explicit discussion on race and * Hiring and Internships

~ gender * Housing/displacement

AT . Funding alignment * Resident Leadership

programs

2 <"

“ * Knowledge of when the city should lead


https://www.youtube.com/watch?v=_OLFUrs7EVo

Thank you







CA Policy Direction &
Funding for the City of Richmond

* Leveragingover S15 million dollars
* Focuson Developing Healthy Cities
e Strategic Growth Council
— Miraflores Green Belt Project
— Urban Greening Master Plan
— Mathieu Alley Greening Project
— Livable Corridors—Form based Codes
* State Parks Prop 84
— Elm Playlot
— Greenway Unity Park
* Active Transportation Program
— Yellow Brick Road
* Housing & Sustainable Communities Program



(4) Implement Incrementally w/Residents

Action 4D: Improve park
quality in underserved areas

“We grow food for the opportunity to grow ourselves.”
Doria Robinson, Urban Tilth

'I'RIE_IST
PUBLIC
YES GO FAND

Nature to Neighborhoods POGO PARK sl



Pogo Park:
Community Designed & Operated Healing Space

St R S B 34 s



http://www.pogopark.org/

(5) Institutionalize
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General Plan and Health in All Policies (HiAP)

OND

NEW 100 YEARS

Health in All
Policies Report
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RICHMOND GENERAL PLAN 2030
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City of Richmond, California

www.richmondhealth.org
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Health in All Policies
Health in All Policies (HIAP) Report

rinership (RHE
Rasources

Contact U RICHMOND, CaMormia ~ The City of R its up In 9 health equity with the refease of s first Meaith n Al
Polcies (HIAP) Report. Health in All Polices , o “healthy public policy,” is based on the ides thal hesith starts with wheve peopie Sve, work, loarn, and
play, 8 that ity hoott is infi d by more than individaal choicns. One's physical and socisd along with local government
JOCSIoNS and Actons Tat shape Mese ervironments, have an mpact on health cutcomes.

The HAP Report is a recap of $he infk and progross of R s Health in All Polcies ordinance and stratogy and identifies how & wil
mbmmnmmmucns,nmmmm«mnmmmw of the Ciy. residorts and
OIGANZAtONS ~ BNe ComBInng 10 Impact core health of ros Aher a Y P that Degan In 2012, the lext step
for the City of Richmond in this process wars 1o begin speaking the language of heatth equity and %0 understand the sufte of City Services, programs,
data and poloy that could be coordinated o promote healh equity.

HIAP Report
Amonded RMC Chapter 9.15 HIAP, Adopted: Decembaer 15, 2015

STORIES OF HEALTH
EQUITY INRICHMOND

Health in All
Policies Report

RlchtmndMopulHodﬂllnAlPolldu (HIAP) Strategy and Ordinance!

The City of Ry n hoaith equity exempified by the
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Councid, The HAP strategy sets a fr of within city & &5 woll as with
y based orgar and other g o ity health, equity
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(6) Participatory Measurement, Training &
Transparency

We are... # PromiseProud




(7) Leverage Small S for Larger Grants
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(8) Continually Build & Expand Partnerships

_Zallfngn]:g YES ‘N N’

Endowment Nature to Neighborhoods
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for Kids Muitiva. acntl _ _
Richmond $1 MILLION DONATED HEALTH

CAREER
And many more... GONNECTION

Collaborative




RICHMOND HEALTH EQUITY PROJECT, AUGUST 2019

PLACE AND HEALTH
EVALUATION

Question: How can public space contribute to reducing the drivers
of health inequities in urban communities?

To address this question, we are using 5 strategies to measure
change, including:

% SPATIAL DATA & _ﬂ,. COMMUNITY ECONOMIC
& MAPPING =%) SURVEY BENEFITS
Using neighborhood A survey of residents Estimates of the economic
socio-demographics, built  around Elm and Virgina co-benefits from park
environment & health Playlots and guests at Elm improvements, such as
data, we are analyzing Playlot will measure how reduce health care costs
what has changed in the neighborhood perceptions  41d reductions in gun
Iron Triangle of health have changed violence, will be generated
neighborhood from since the for households in the Iron
2009-2017. redevelopment of Elm Triangle.
Playlot.
Y§ YOUTHAND ci]o PARTNERSHIPS
PLACE

A youth-led photovoice In-depth interviews with park

project will examine the employees, government and

sources of, and solutions CBOs, and neighborhood

to, toxic stress identified residents will examine how the

by teen residents of the project has influenced community-

Elm Playlot neighborhood.  institutional partnerships.

o Be['kﬁley Fer more information, contact Professor Jason Corburn, Research Project Director
P o pha at the University of California, Berkeley. jcorburn@berkeley.edu Rabert Wood Johnson Foundation






(8) Continually Build & Expand Partnerships
Community Engagement Toolkit

ICity of Richmond .
Environmentalan(”pt}ves ivision




(9) Co-author Results As We Go

and Jonathan Malagon’

Abstract

Making Health Equity Planning Work: ?43.‘.’;‘.:.352’3,’5‘53"
A Relational Approach in Richmond, "j;?;;lm::gsmr
California SSGE

Jason Corburn', Shasa Curl’. Gabino Arredondo’,

In this article, we ask how city planners can reorient urban governance to focus on health equity? We explore health
equity planning in the City of Richmond, California, where planners are leading an integrated strategy to promote equity by
addressing structural racism and many place-based “toxic stressors.” We explore the evolution of Richmond's health equity
planning from integrating health into a general plan, to neighborhood-based Interventions, viclence reduction programs, and
drafting a Health in All Policies (HIAP) equity-focused strategy and ordinance. We suggest that making health equity planning
work demands an explicitly relational approach to urban governance.

Journal of Planning Education and Research

By Jason Corburn, Shasa Curl and Gabino Arredondo

A Health-In-All-Policies Approach

Addresses Many Of Richmond,
California’s Place-Based Hazards,
Stressors

ApstrACT Poor and minority residents of Richmond, California, have
faced a host of place-based hazards and stressors such as pollution, gun
violence, and a dearth of economic opportunities, all of which have likely
contributed to their poor health outcomes. In this article we describe the
city’s efforts to reverse its fortunes by embracing a health-in-all-policies
strategy for community development. Starting in 2007, the city organized
a series of participatory planning projects with residents, community

Qor 10,1377 hxhef 20,0652
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Health in All Urban Policy: City Services
through the Prism of Health

Jason Corburn, Shasa Curl, Gabino Arredondo, and
Jonathan Malagon




(10) Global Learning & Action Exchange
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